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U.5. Gepartment of Laber - Form approved
Office of Labor-Management FORM LM 3 0 Office of Management
and Budget

Washi et 10 LABOR ORGANIZATION OFFICER AND Mo, 12160158
EMPLOYEE REPORT Fpires 11:30-2008

This report is mandatory under P.L. 86-257, as amendec. Failure fo comply may result in ¢riminal prosecution, fines, or civil penalties as provided by 29 1).5.C 439 or 440.

For Off '@’Uée Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

i. File Number U - IO&S_?-S—E 2. Fiscal Year Covered From:
/ = ,./ﬁg!t']ﬂb Through: :]/r—f] /!&0

4. Name, file nurmber, and address of labor organization.

3. Name and address of person filing.

[T WTLSON || Neme [NAT/ONAL EDUCATION ASSociATIionN

tabor QOrganization File Number 1000 ~FTY2L

l P.Q. Box, Building and Roam Number, if anyi I

/é-fﬁ’

Name I TJOHN

P.Q. Box, Bldg., Room No,, if any I

SIREET, NW |

Street m"g“; <A BEEKMAN PLA C&" N/ ! Street [—I'Q.E-/

cty [ wAsdIN GgTo M [| otv [TWHsHINGTTON |
Cstate [ D= ] 21P Code + 4 | o2000F-H05 state | D~ -] 2IPcode+4 10200Q36-3270
5. Pasition in labor organiZ:;ti‘.jz_ [ “EX EC'J.A’ T; VE — -Df RES ToR . . ; l .

Enter appropr:ate data below If dunng the past fis ¢ :l! year. you or your spouse or mlnor chlld dll’ECﬂj or indirectly had | any oi the followrng |nteresis
(exceptas specified in the exclusmns set fodh in the |nstruct|uns] i ! )

v . .
3 W

S B i

A. Held an interest in, engaged in transactions {including loans) with ‘of‘derwed income or other economic benert of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Trarsaction, or Income.

6-Name and address of Employer (including trade nama, if any).

Name I |

Trraq_e Name, if any: ] I

P.0O. Box, Bldg., Roem No., if any l I

7.b. Amount.
Street { |
Cit |
ity . :
- I AaLaft gt
State | [RUATEON ‘ "2IP Coce +14 [: CE O o A e . TAL DL LCLG
| B MY lr‘;?\ ELE] _’,r:am o \ufs.; RGO LEDLER0 e T 2 3\";.: e o . ?TTUT;:r;.V;;_i._ R
; ~ P RS A 1< S I H Uslgnature(" H :_u‘_}‘ LT ) L&y O

15. Slgnature and venflcatlon The undersigned daclares, under penalty of Perjury and other appllceLbJIe pe~n§alt|es of the Taw, that all of the inférmation ™
submitted in this repert (including the information contained.in, any accompanying documents) h(as b&en anmlned by the 5|gnatory and m to the best of the
undersigned's knowledge and belief, true, correct, and complet@ (See the section on penalties in the inétfuctions! ) e A2

Ir/é’/_'zi] 1(920&/337 —TTTC ]

— - . -Date - Telephone J\umber
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Name of Person Filing ~ “JT@HN L . W[iS ON

File NumberU- OB 5.6

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or teasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade narae, if any).

Name|  THE FELDMBN G ROULUP

Trade Name, if any, l

P.0. Box, Bldg., Room No., if any |

|

Street I_S'O":f’ 6’% STREET IS

Gty | WASHINGTON

!

state | DC "} 2P Code + 2 RATO3-283Y

9. Business deals with:

D‘/a.Labor Organization

D b, Trust
D ¢. Employer

10. 1F 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any |

Street 1

|

City I

State | J zPcodesa ]

11.a. Nature of such dealing.

Qons ot anit

11.b. Approximate dollar value of such dealing. { Un &kno [ kd VA ]

12.a. Nature of interesl held or income received.

4 Trckeds 0 HRe msw,gm Mgwd

12.b. Amount. i";ﬁ‘g‘?g =

C. Roceived from any employer {other than ain employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade namne, if any).

Name[

Trade Name, if any: I

P.0. Box, Bldg., Room No., if any [

Street [

]

City I

]

State ZIP Coce + 4
i N 1

i4.a. Nature of payment.

13.b. Is the Business an Employer D ar Consultant i I

14.b. Amount of payment.
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